At the request of our readers, we present this special feature on case management. This feature appears on an occasional basis in the Journal. Based on the suggestion of a reader, we regularly use a Panel approach to provide a forum for sharing ideas, viewpoints, and perspectives. We have put together a group of individuals with expertise from a variety of case management arenas who have agreed to share their opinions and perspectives in response to specific questions or scenarios. Opinions and perspectives are those of the panel members, and do not necessarily represent the views of the AAOHN, the Editor, or the Publisher. We encourage readers to submit their questions or scenarios for the Panel. This month will feature the response from one of our Panel members-Robin Tourigian. E mployee mental health and substance abuse are having a major impact on the workplace. According to the National Institute of Mental Health, mental disorders are common in the United States and internationally. An estimated 22.1 % of Americans age 18 and older, approximately 1 of 5 adults, suffer from a diagnosable mental disorder in a given year (Regier, 1993) . Approximately 4 of the 10 leading causes of disability in the United States and other developed countries are mental disorders-major depression, bipolar disorder, schizophrenia, and obsessive-compulsive disorder (Murray, 1996) . Substance abuse has contributed to absenteeism, accidents, injuries, decreased productivity, increased medical care and costs, and increased employee turnover.
Employee assistance programs (EAP) have provided mental health and drug rehabilitation services for companies throughout the United States. Some EAP services also EAP services for an employee with a positive random or for cause drug screen.
The occupational health nurse will continue to interact with EAP concerning rehabilitation progress and return to work issues related to treatment through written and verbal reports. I have found that the occupational health nurse still has a key role in monitoring the EAP services to the employee receiving drug rehabilitation. The occupational health nurse may also interact with the employee at home and in the workplace, assessing progress and identifying and solving potential problems related to the drug rehabilitation process.
Through communications with the employee, the occupational health nurse may find appointments have been missed because of work schedules, can observe behavior changes, and identify other difficulties. Occupational health nurses are in an ideal position to intervene with employees, workplace supervisors, health care providers, and EAP services to prevent potential problems and relapse.
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Another example of EAP services provided to companies is the confidential employee mental health referral services. Employees with mental health issues are often referred to EAP services by the occupational health nurse. The EAP will often follow up with employees receiving services and provide aggregate information to the company on these cases. The aggregate information provided by EAP can be helpful to the occupational health nurse in targeting wellness programs.
In some cases, employees may provide the EAP case manager with permission to discuss their cases with the occupational health nurse. Whether the employee is working or is absent from work, the occupational health nurse will insure that the referral to EAP has provided a positive outcome, and that the employee's needs are being met.
I have found that EAP may provide evaluation and limited treatment (i.e., up to 6 visits), but the employee's needs may go beyond this level. The occupational health JANUARY 2003, VOL. 51, NO.1 nurse can help by facilitating transition to health care plan, mental health services, and medication administration through a primary Whether the employee is working or is absent from work, the occupational health nurse will insure that the referral to the employee assistance program has provided a positive outcome and that the employee's needs are being met.
physician or psychiatrist's care. An employee who has an appointment in 4 weeks may need assistance in engaging services more quickly.
There is an increase in mental health issues and problems of addiction in the workplace and home, causing increases in employee distress and disability. Facilitating early treatment and controlling these costs is an important part of case management for the occupational health nurse.
